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GENERAL CONTRACTOR SUPPLIED
SUBCONTRACTOR FORM

PROJECT ADDRESS PERMIT NUMBER

THE LOUISVILLE MUNICIPAL CODE CHAPTER 5.12 - CONTRACTOR LICENSES Requires that all contractors
working on construction projects within the City obtain a City contractor’s license.

LMC 5.12.090 states “A contractor shall be responsible for all work included in his contract whether or not such
work is done by him directly or by a subcontractor. A contractor shall be responsible for all funds or property
received by him for prosecution, for completion of a specific contract, or for a specific purpose.”

IT IS THE RESPONSIBILITY OF THE GENERAL CONTRACTOR TO ASSURE THAT ALL SUBCONTRACTORS
DOING LABOR FOR PAY ON THE PROJECT HAVE REGISTERED WITH THE CITY.

All provisions of laws and ordinances governing this type of work will be complied with whether specified herein or
not. Granting of a permit or the approval of plans, or specifications does not presume to give authority to violate or
cancel the provisions of any state or local law regulating construction or the performance of construction.

AS THE GENERAL CONTRACTOR, | HEREBY ACCEPT RESPONSIBILITY TO NOTIFY THE
BUILDING SAFETY DIVISION OF ANY CHANGE IN ANY SUBCONTRACTORS RECORD. I, ALSO
TAKE FULL RESPOSIBILTY FOR ALL WORK BEING DONE BY THE SUBCONTRACTORS AND
THAT ALL CONTRACTOR’S WORKING ON THE PROJECT ARE CURRENT ON LICENSES WITH
THE STATE AND THE CITY OF LOUISVILLE AND FOLLOW THE CITY AND BUILDING CODES.

SIGNATURE: DATE:

PRINT NAME:

COMPANY NAME CITY LICENSE #
ADDRESS CITY: ZIP:
PHONE # EMAIL.:

ELECTRICAL CONTRACTOR
COMPANY NAME CITY LICENSE #

ADDRESS PHONE #

MECHANICAL CONTRACTOR
COMPANY NAME CITY LICENSE #

ADDRESS PHONE #

PLUMBING CONTRACTOR
COMPANY NAME CITY LICENSE #

ADDRESS PHONE #
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